Background-Transthoracic needle aspiration (TNA) with an ultrathin needle is a safe and highly specific procedure for obtaining a diagnosis in bacterial pneumonias, but its sensitivity is at best 70%. A study was performed to assess whether Streptococcus pneumoniae and Haemophilus influenzae type b antigen detection by latex agglutination from the TNA sample enhanced the diagnostic yield. Methods-Blood cultures, TNA with an ultrathin needle (culture, Gram stain, and latex agglutination), serological tests, and pneumococcal antigen detection in the urine by counterimmunoelectrophoresis were performed in samples from 18 of 23 consecutive patients with severe community acquired pneumonia. Results-The causative organism was identified in 16 cases (88%): S pneumoniae (10 cases), S pneumoniae plus H influenzae (two cases), Legionella pneumophila (three cases), and Mycoplasma pneumoniae (one case). The investigation of antigens by latex agglutination in the pulmonary aspirate increased the diagnostic yield of TNA from 50% to 78% and provided a rapid diagnosis (in less than two hours) with therapeutic implications in seven cases. Its effectiveness was not modified by prior antibiotic therapy. Conclusions-A latex agglutination test on the pulmonary aspirate enhances the diagnostic yield of TNA in severe community acquired pneumonia.
Conventional diagnostic methods provide a low microbiological yield in pneumonia. In patients with severe pneumonia and in immunocompromised patients with pneumonia, several invasive techniques are used to obtain a specific diagnosis, allowing specific treatment. In the last decade transthoracic needle aspiration (TNA) has been re-evaluated with the development of ultrathin needles which minimise the risk of pneumothorax and bleeding.' The technique has a specificity approaching 100% and, for practical purposes, the organism isolated from culture of the aspirate samples is considered 2 to be responsible for the pneumonia. Unfortunately the sensitivity of this technique does not exceed 70%3 and, in addition, Gram stain lacks specificity.
We have investigated whether bacterial antigen detection from TNA samples enhances the sensitivity of this technique. gen detection in urine; seroconversion or fourfold increase in the titre of antibodies against M pneumoniae, L pneumophila, or C burnetii. Considering just the 12 patients who had received antibiotics after admission, TNA was diagnostic in 10 cases. Latex agglutination was positive in seven of them, the negative cases being three patients with legionella and two patients in whom no diagnosis was made.
Results
The results of TNA allowed a change in antibiotic treatment in 11 patients. In seven cases the change was made immediately after learning the result of latex agglutination (approximately two hours after TNA) and led to the withdrawal of erythromycin. In the other four cases the change was made after the result of the aspirate culture and allowed the substitution of an ineffective treatment in two cases and the simplification of therapy in the other two.
A pneumothorax was not seen in any case on the radiograph obtained six hours after TNA. Nevertheless, a patient with lung cancer developed a pneumothorax three days later. Four patients died with death being caused by the pneumonia in three cases and by brain metastases from lung cancer in the fourth.
Discussion
TNA with an ultrathin needle is a safe procedure even in severely ill patients. In a series of 341 patients on whom TNA was performed Dorca et al observed fewer than 1 % of complications requiring treatment. 2 We observed only one case of pneumothorax, possibly related to the procedure, which did not require pleural drainage. Acceptance of the procedure by the patients was good and similar to that of thoracocentesis.4 Even admitting that in most cases the empirical broad spectrum treatment is active against the organism responsible for the pneumonia, TNA is a diagnostic technique worth consideration in severe community acquired pneumonia.
The microorganisms responsible for pneumonia in our study were 
